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COVER LETTER
1
TO: chi‘sl,l':ll:nn Section
* Divisipn of Corplrations
¥, . . .. -

. o . o+
SUBJECT: RODRIGUEZ BROTHERS AUTO SEFiVlC“_:ES LLC

Name of Limited Liability Company

v

The enclosed Aricles of Amendment and fce(s) arc submitted Tor filing.

Pleasc return all correspondence concerning this matter {o the following:

LEON BALZA

Name of Person

L & N GENERAL FILING SERVICES INC

Fim/Compuny

8181 NW 36TH STREET STE 20E

Address

DORAL, FL 33166

Citv/State and Zip Code |

F-mal address: (1o be used tor future annuad ceport nebtication)

For furihicr information'concerning this matier, please call:

LEON BALZA N 786, 235-0909

Name of erson Area Code & Davime Telephone Number

Enclosed is a check for the following amount;

[v]$25.00 Filing Fee [(J$30.00 Filing Fee & []%35.00 Filing Fee & D$6().(lt) Filing Fee.
Cenificale of Status Cenified Copy Certificaic of Staius &
(additional copy is enclosced) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Seclion

Division of Corporations ' ©.+ Division of Corporations.

P.O. Box 6327 Clilton Building

Tallahassce. FL 32314 2061 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT

L TO
Co ARTICLES OF ORGANIZATION __
OF FiL g

T2 JUN -1 gy

RODRIGUEZ BROTHERS AUTO SERVICES LLG;.. ., .
(Name of the Limited Liability Company as it now appears on our reuii:ilﬁ.ﬁ;:‘; VO U S TATR:
(A Flarida Limuied Liability Company) =L Uf;-‘.SbE.E’ FLOR LE

The Articles of Organization for this Limited Liability Company were filed on 07/26/2011 and assigned

Flonda docuntent number .11000086136

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with (he words “Limited Liability Company.” (he desipnation “L1.C™ or (he abbrey iation
“LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our vecords, enter_the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Flovidda street address

. Florida
City Zip Codle

New Registered Agent’s Sionature, if changing Registered Avent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I furdicr agree o comply with
the provisions of all statuies relative to the proper and complere performence of my dutics, and Tam familwr with and
aceept the obligations of ny position as registcred agent ax provided for in Chapter 608, 1S, Or, if this documen is
heing filed 1o merely reflect a change in the regisiered office address, Fherehy confirnn that the finited liabiline
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending (he Managers or Managing Members o our vecords, enter ghe title, name, and address of cacl Mastag:

or NManavine Menber being added or removed {rom our records:

MGR-=Manhager :
MGRM = Managing Member

Tide Name Address Type of Action

MGRM VICTOR RODRIGUEZ PAY 669 NW 26TH STREET AWM

MIAMLEL 33127 - e ) M

MGRM WALKIRIA MORALES 669 NW.26TH STREET [Z] Adkd
MIAMLEL 33127 — oo e L) Remn
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D, 1M amending any other information, enter change(s) hever (Anicddr adedetional shieers if ricecsson )
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Daed . MAY

SM]lcmhcnn anthorzed vepresentatis ¢ ol o member
ARNOLD A. ROORi6ueZ Pruow

Taped or printed name of signee
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